Introduction
An outbreak of pneumonia caused by the Novel Coronavirus (2019-nCoV) first started in December 2019 in Wuhan, China, but cases have been identified in a growing number of other international locations (1) . A cluster of cases of 2019-nCoV pneumonia were reported and associated with the Huanan Seafood Wholesale Market in Wuhan, Hubei Province (2, 3) . Current epidemiologic data indicate that person-to-person transmissions of 2019-nCoV are spreading rapidly (4) . A preliminary understanding of the disease has been acquired in the course of managing patients at medical centers.
However, studies of early identification and diagnosis are needed, especially for stealth infected patients with high suspicion and lack of etiological evidence. This clinical analysis of 4 confirmed patients in common type of the 2019-nCoV pneumonia is as follows.
Clinical Characteristics
From January to February 2020, 4 confirmed patients (3 young females, 1 elderly male) with common type of 2019-nCoV pneumonia were hospitalized and treated. And 4 patients had a history of close contact with the epidemic area in Wuhan or confirmed patients. All 4 patients had fever(〈 38.5℃), while fatigue, headache, cough and pharynx discomfort were found in 2cases, respectively; and sputum, muscle soreness in 1 case, respectively (Table 1) . No symptoms of nasal congestion,, runny nose, vomiting, diarrhea, chest tightness, or shortness of breath were found in all 4 patients.
Chest physical examination showed no positive signs, such as dry and wet rales, in both lungs. Significant reduction in peripheral blood leukocytes and lymphocytes were seen in only 1 case. Throat swab 2019-nCoV RNA tests showed initially negative in 1 case, initially positive in 2 cases, and twice negative in 1 case ( Table 2 ). Chest X-ray examinations presented negative in 3 patients. Multiple patchy shadows, interstitial changes, ground glass shadows on CT images were observed in all 4cases, and a small amount of bilateral pleural effusion in one case (Figure 1 Negative Chest X-ray; Chest CT images showed multiple patchy distribution of ground glass shadows in both lungs Negative Chest X-ray; Chest CT images showed multiple patchy distribution of ground glass shadows in both lungs
Discussion
In the course of disease development of the four confirmed cases, we found that: 1.
the patients all had mild clinical symptoms presenting stealth infection; 2. Chest images showed negative X-ray findings but moderate-to-severe CT manifestations; 3. 
